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1,666,667 Shares of Common Stock ($.01 par value)
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 J Rule 506 [ Section 4(6) (] ULOE

Type of Filing:

1. Enter the information requested about the issuer

Name of Issuer [J (check if this is an amendment and name has changed, and indicate change.)

Endocardial Solutions, Inc. .

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
1350 Energy Lane, Suite 110, Saint Paul, MN 55108-5254 651-523-6900

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

The Company designs, develops, and manufacturers a minimally invasive diagnostic system that diagnoses arryhthmia, a poitentially fatal abnormal
heart rhythm.

LARANATRI
X corporation [ limited partnership, already formed - [ other (please specify):
[] business trust [ limited partnership, to be formed 02020325
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 1 | | 9 | 5 J [ Actual [] Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: QQ/O 6‘5,7;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the

" proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) 10of8




« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and manaj

ging partner of partnership issuers.

Check Box(es) that Apply: [ ]

[] Beneficial Owner

X Executive Officer

4 Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)

Bullock, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: [] Promoter

[0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Beatty, Graydon E.

Business or Residence Address (Number and Street, City, State, Zip Code}
1350 Energy Lane, Suite 10, St. Paul, MN 55108 ’

Check Box(es) that Apply: [[] Promoter

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Daverman, James E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: [] Promoter

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hauser, Robert G., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: {] Promoter

[0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Randall, Richard D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: [[] Promoter

[0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Watson, Warren S.

Business or Residence Address (Number and Street, City, State, Zip Code)

1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wagner, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Energy Lane, Suite 10, St. Paul, MN 55108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the fo owing:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [X] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Dale, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)

1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [X] Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Callaghan, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)

1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner [X] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Omilanowicz, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)

1350 Energy Lane, Suite 10, St. Paul, MN 55108

Check Box(es) that Apply: [C] Promoter [X] Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Medtronic Asset Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

7000 Central Avenue NE, Minneapolis, MN 55432

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [| Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter -EI Beneficial Owner [] Executive Officer [0 Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.ccccececeevnirivnrninanene X O

Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any individual?.......ccoocvviiiinircoirnnccre e e $ None
Yes No
Does the offering permit joint ownership 0f @ SIRGIE UNIL? ....c.c.cvemrriiiiiiiciireere e eee X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

U.S. Bancorp Piper Jaffray

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Nicollet Mall, Stop J1012063, Minneapolis, MN 55402

Name of Associated Broker or Dealer

more than 5 persons

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES)......cccuerirerriiiiiiniire ettt ses et resse et sasbeseeenresrnas O  All States
Ol O [AK] O [AZ] O [AR] [ [cA] O (€co] ® €T} O ME] O PC] O [FL] O [6A] O H] [O 0OD]
onm 0O N O [A] O Ks) [OKy] O [LA] O ME] OMD] O MA] O M K MN] O MS) O IMO]
OmMT O Ne) OWN OMNH OMN] O NM K INY] ONC O ND] O [OH] O [OK] O [OR] K [PA]
OR] O ISC] OIMPI O MN OMIX] O UT O VI OvA O WAl O Wyl O wi O Wyl O [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SAtES).......ccociiiiviiiiinciii i e [ Al States
O ALl O [AK] O [AZ] O (AR} O [cA] [J [coj O [€t] O ME] O DC] O (FL) [ [GA] O M) [J [D]
Om O mIN Q0 OKSs OKy) Ora O ME OMD OMA O ™M O MN] O MS] O MO]
OMT] O MNE] ONV O MNH O N] O INM O INY] QINCI O IND] [J [OH} [J [OK] [J [OR} [J [PA]
OMrRy g @bl O MmN OIMx] O n O vl JvAal O wAl O wvl O wil O [wyl O [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StATES)........ccvereiiiiiirierriiere et rinee st s ee e s rnteessrse e s eseestebaresaeseassssseseeseenesnnes O  AliStates
OMAL} O [AK] O [AZ] O [AR] O [cA] O [col O €11 OIME] 3 (bCl O (FLI O [GAl O [H] O (D]
Ogm QO m) 0OrA O KS OKY] O Al O ME] O MDD O MA] O m] I MN] O MS O MO
OMT] O WNE] OMNVI OMNH OMN O MNM O INY] ONNC ONDI O [OH] O [OK] O [OR] [O [PA]
OmRN O (sC] Qb O MMN O IX O wn Qg vl O VAl O (WAl O [wvl O (w1l O [wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box []
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDBE couuvieeceeecreeieie e sene st rbas st ee et R e e b e neb bR R R e A bR AR b ek RR Rt a s s b enee s $ $
EQUILY cvoveriirirne et ettt st bbb ek R et s b et R e es $ 10,000,002 $ 10,000,002
[ Common (O] Preferred
Convertible Securities (including WaITANLS)...........ccceririereeriierire et sessessesersssesssssenassensnsssssess $ $
Partnership INEETEStS. . .......cveveeecierrresierrreseseseesetenseess et ss st rssssene s s e sanses bt ebabesssbesesesasesesnsenartesasessesass $ $
Other (Specify: Y ettt eneie $ $
TRl s eeneessssessm s et $ 10,000,002 $ 10,000,002
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE INVESIOIS svvereverteseeireessister e saeeesaeeeesirtetstresrestabessssinsssessesstosereeseessesassntessestsorsstessestosensesn 4 $ 10,000,002
INON-ACCTEAITEd INVESIOIS ... ovevvvvesiieriersesereeteeriinseseasissbesssesbassessssssetssenssebaesebessssransesesesresssrasssssssssesases $
Total (for filings under Rule 504 Only).........ocoemreeiemnieeirrnierinreisiiseesensesensssssasssessssesesesessssnesses $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt et b et b e b aa e e st aae e e et s b e e oo b e e e penenentesabene N/A $ N/A
REZUIALION A ..ottt eteeicese st e tss s s a e sseseacseb s s arasasssesnssesebasessbesseraesnsnsessnseeesseen N/A $ N/A
RULE 504 .ottt et ettt bbb b em bbbk h et n bbb n e s e N/AQD $ N/A
TTOLAL ..vveveseeececrcrrierete sttt st esee bbb e b ness e e s s eE e h et et e s R e en SRt e st e ecanten st asnnen N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AZENE 'S FEES......... uieirirerierissesrece s sis s b s s sas s ses s e b s bas s bt s b8 0se 5 e as bt bbb enteesnee g s
Printing and ENGraviNg COSIS .....cciveiriiiiiiicniesie st sre s sissess e ss st b s e ne s s nane O s
LLEEAI FEES ..vveeiverriencmrentastieesieeasiseacaesseaeesesssassrssa b seachnsscse s be bt ses s ane et s e s bnea s eeb e s s eee s ane s e b et s st et e b ne e tEeu et XK $ 5,000
ACCOUNING FRES ..vvvevrerveitceriiereticestent et ssssascesesssnessss b as s sat e s ssssssssb s ses e asesaseesse b be e s sbe s s ras s e brnebanssnsneses K 3 3,000
ENGINEEIINE FEES ....vvuiviriietirct ettt ettt st sttt bbb st bbbt sae e tr s st O s
Sales Commissions (specify finders’ fees SEPArately) .......cerriiicnieernienenierrr et re e b ene s O s
Other Expenses (identify)  Finder'’s fees (miscellaneous and company expenses) K s 600,300
TOMAL 1.ttt E e RS R etk eksr et ee b e e s st Eeen s KX 3 611,000




b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEL.”.......ocveoviiemiieirciinicieie e, $ 9,389,002

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES ...v.vvvveververee sttt ettt et es et b sttt sttt ettt ba et e X $ O s
PUrchase Of 1€al ESLALE ............uevveiireisciicei sttt e as d s
Purchase, rental or leasing and installation of machinery and equipment ............cccoorvnnee. s s
Construction or leasing of plant buildings and facilities........c.cocoveeeeeerininiiererreecenieerenens s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
INIETZET) ...ooveovaererseseesenssssseesases st ssasee e b s esbs s st Es o5 s be b bs b e es et eSS ee b e st s b s st nr e e d s s
Repayment 0f INAEbIEANESS. .....verereeivirierireeniee et sses st sase s sns e ese s s berasesans Os Od s
WOTKING CAPIAL ... v evuevrerrisecsreeeecererreisee e resscsse et ecsen e bt sttt e st sa s sess s s O s
Funding for general working capital, including expenses associated
Other (specify):  with software and hardware product development. s X $ 9,389,002
.............. O s g s
COIUMN TOAIS ..t veretecsitses ettt st et eee et st s b st st s eeee b ene s bttt eranans O s X s 9,389,002
Total Payments Listed (column totals added)........ccoceemieirrnieriieerreeecneeeiieseesresesesssssssssassns B3 $ 9,389,002

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Tenature M Date
Endocardial Solutions, Inc. ' . March {f , 2002

Name of Signer (Print or Type) Té‘l{of Signer (Print or Type)
James W. Bullock Vice President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8




